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Purposes To evaluate different bundle of infection control interventions
against an infection caused by tick borne pathogens.
Methods In May, 2014, our hospital received and cured 4 patients with se-
vere fever with thrombocytopenia syndrome (SFTS) caused by a novel bunya-
virus. A bundle prevention intervention was implemented. These strategies
included (1) report epidemic situation timely with a high degree of vigilance,
(2) confirm goal and full-support, (3) strengthen training, avoid missed diag-
nosis, (4) disinfection and isolation, comprehensive protection (described
Table 1 in detail), (5) supervise of project implementation all-the-way.
The present study aims to evaluate the effectiveness of this measure by
comparing to the conventional measures in 2006, where a human granulo-
cytic anaplasmosis, having a same transmission mode with novel bunyavirus
related SFTS, was outbreak.
Results Before new measures conducted, in 2006, the secondary attack rate
of human granulocytic anaplasmosis was 23.08%, consisting of 16.67% (4/24)
and 33.33% (5/15) for health care workers and family members, respectively
(Figure 2). While after implementation of a prevention care bundle, no sec-
ondary attack SFTS patients was observed in the hospital with a significant
lower hospital acquired secondary attack rate than human granulocytic
anaplasmosis infection in 2006 (c2 Z 45.28, P < 0.001).
Conclusions Our new bundle measures against infections caused by tick
borne pathogens is rather effectiveness.Table 1 Project implementation table of the daily regular disinfection for the
Site of environment disinfection Methods of disinfection
Air sterilization in bed-wards a) Air disinfection machine;
b) Ventilation by windows ope
Air sterilization in ward corridor Ultra-violet lamp (>75 uW/cm
Ward’s floor Mop the floor using Chloros (1
Ward’s surface Cavi wiping
Ward’s corner like the floor under the bed Pesticide sprayMethods: In August 2013, a surveillance before implementation of new care
bundle was conducted with focus on knowledge of health care workers
(HCWs), timing and procedures of catheter removal, educations and audits.
An I-CARE intervention was performed in September 2013 with coordinated
strategy comprised of (1) poster and computerized based informations on
catheter insertion and care (2) I-CARE slogan: Indication, Clean, Aseptic,
Remove-early, Easy and smooth (3) team works with focus on nurse oriented
catheter removal mechanism (4) standardized care procedures (5) real time
feedback data on CAUTI infection density and numbers of successfully
removal of urinary catheter (6) education and audits. The utility rate of
catheter use at baseline and after intervention was analyzed by Chi-square
or Fisher’s exact tests, and the infection density was compared using the
Student’s T test.
Results: The CAUTI was significantly decrease in the intervention period
(September 2013 to January 2014) compared to the baseline (August
2013), with the infection density 7.4 & in the intervention period v.s
12.6& at baseline (pZ 0.030). The catheter utility rate was also decreased
significantly (76.5% v.s 67.7%, p Z 0.020). This intervention accounted for
78% (52/67)decrease of unnecessary catheter insertion. Although 24% of
the patients were re-inserted urinary catheter after removal for 6 hours, a
total of 10% of the patients had residual urine less than 200cc.
Conclusions: The nurse directed I-CARE UTI care bundle was effective in
reduction of CAUTI. The residual urine evaluation by sonogram can decrease
the unnecessary urinary catheter reinsertion.
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Vector Control, Center for Disease Control of Hangzhou, Hangzhou, Chinawards which novel bunyavirus infected patients live in (OS 2-6)
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Purpose: To implement the care bundle for the catheter associated urinary
tract infection (CAUTI) to reduce the CAUTI, improve care quality and pa-
tient safety.Purpose: Contaminated environmental surfaces are an important source for
transmission of Multidrug-Resistant Organisms (MDRO). Effective cleaning of
hospital rooms is necessary to prevent transmission. We investigated the ef-
fects of sequential enhanced cleaning measures by culturing high-touch sur-
faces in a medical intensive care unit (MICU).
Methods: A prospective intervention study was conducted during a 13-month
period in the 25-bed MICU. The study comprised a baseline period (period 1)
and 3 sequential tiered interventions periods: each cleaning unit was wiped
with 1 clean microfiber cloth daily (period 2), use of fluorescent markers and
adenosine triphosphate (ATP) bioluminescence to monitor and feedback the
quality of cleaning (period 3), and wiping 1 cleaning unit with 3 clean micro-
fiber cloths daily (period 4). Methicillin-resistant staphylococcus aureus
(MRSA), extended-spectrum b-lactamase (ESBL)-positive enterobacteria
and vancomycin-resistant enterococci (VRE) were used as marker organisms
and we performed cultures of environmental samples once a month.
Results: In the period 1, 16.1% (112/695) of MICU high-touch surfaces had
positive cultures of MDRO, whereas during periods 2, 3, and 4 the mean
